leulth,
Walfare
ublic
Servica

IC|ature in 1tem 8. No symptoms will be listed. All

nomen

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 12 1956

Registration District No. _.._ 2 _f_ ...

PPl BT ISWEN

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 'SQ.S.’.E_D

Sl e PR B R T NI SSLAI N

- Registrar's No.z.i_.--.._.__

.

1. PLACE OF DEATH

COUNTY
ﬂqnce

STATE

2. USUAL RESIDENCE (Where deceased lived.

Missuri

If institution: Residence before

b. CDUNTEU le

odmission)

£z

b. CITY (lf cutside corporu!e fimits, giva TOWNSHIP only)
ORr

ToOWN  Tinn

Inside Limits CITY

Y-slj{ No O

romJef ferson City

n;ﬁn\?ﬁ Limirs

‘Yns (Jx No OO

c.

FULL NAME OF (H NOT inhospital, givelocation)
HOSPITAL OR

INSTITUTION i e VIR anne 12286 oot

Length of stoy in 1k

STREET

(H outside, give lacation)

ADDRESS 14_]_5 Woodlawn

IRa:idu on Form

Yo HNoD
3. NAMK OF Firat Middle Laxt A. DATE Month Day Year
DECEASED OF
(Twpe or print) Addison _ None Goe DEATH Dec 5 1956
5. sex 6. COLOR OR RACE {7 marriEp (0 NEVER MARRIED [} 8 DATE OF BIRTH X AR I Uhokn 24,
Male White WIDOWED oivoreeo [ Feb-23-1869 -

0h. KIND OF BUSINESS OR INDUSTRY

“]10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Farming

Farm

H. BIRTHPLACE (City and atatc or country)

Richmoﬁd. Migsouri

. C-jz CITIZEN OF WHAT COUNTRY?

T.S.A

13. FATHER'S NAME

Israel Goe

- {14. MOTHER'S MAIDEN NAME

Jane Akers

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yer, no, or unkncwn)

(If yeu. give war or doies of servicy)

16 SOCIAL SECURITY NO.
None

I7. INFORMANT

Address

Mrs, H B Hudson Jefferson City,Mo

18. CAUSE OF DEATH [Enfer only one cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

'

Conditiona, if any,

which gave rigg to bue To ()
above c:uu ; 4

stating the under- .

lying  cause last, OUE TO (<)

7

PART 'H. OYHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn}

13, WAS AUTOPSY

Jarm, factory, street, office bidp., ete.)

5
.,-.. PERFORMED?
hi 4 500 ves{J no
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part H of item 18.) N
g [} O 0
3 20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. - .
E P m. . R
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ebouf Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE D
] WORK AT WORK t Fi
2. I attended the deceased from @4 /I . to 'gu and last saw ther alive on %' / J?

him

74&1:1 on the date stated nbon and to the best of my knowledge, from the causes atated.

2 Jz2b. aooress . .
. ¢ o

Z2c. DATE SIGNED

Lo b 52

iseases in Part | must be cosually related. Coroner cannot certify to o death due to notural couses.

2la. :unut ﬁ .
EMQ A
Bur '

23). DATE

12-7- 1956

a%:ru“ &) ,2 aﬂr{e or titte) (D-O

23. NAME OF CEMETERY OR CREMATCRY
Riverview Cemetery

23d. LOCATION (Cilp, town. or county) -

Jefferson City,Mo

(Sta‘e)

\-,

L)

ADDRESS

Jeff City,Md

25, DATE RECD. BY LOCAL REG.

Dee(-c§se

26. REGISTRAR'S SIGNATURE

Fﬁ.w

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
.................................................................................. dent Embalmer No.........

working under my personal supervision..

Student - ..o iiiiiieiiasi s nseean
Signature of Student Embalmer

Licensed Emb

P. O. Address{ &% { “11t¢..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

DWRITING.




